Docket No.: 115256 

APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a be Low named inventor, J hereby declare mat: 

My residence, post office address and citizenship are as stated below next to my name; that 

I verily believe J am the original, fir* and sole inventor (if only one name » listed below) or en original, flrat and joe* inventor (if 
plural inventors are oamed below) of the subject matter which is claimed and for which a patent is sought on me imsniisn entitled: 

CORE-SHBLL MAGNETIC NANOP ARTICLES AND NAN^VTPORtTE MATERIALS FORMED TmRFMM 
described and claimod in the specification: 
Cheek one 

*a H Attached hereto. 

b. Q filed on as Application No. and amended on (if applicable). 



I hereby state mat ! have reviewed and imderstaod the contenti of the tbove4deirriDCd srjecincation, mchaimfi ma danae, as amended 
by any amendment referred to above, 

1 acknowledge the duty to disclose to the Office ail information known to me to be material to | all mabiil i m defirmt to Trtk 37. 
CodeofFedeiml Regulations, §1.56. 

Under Tine 35, U & Code §119, the priority benefits of the foDowing foreign applioatkm(s) andVor United Sbstos revisions! 
applications) filed by me or my legal representatives or assigns within one year prior to this sppHcation are hereby cSaamed; 

U.S. Provisional Application No. 607454,615, filed March 17, 2003. 

1 hereby appoint the following *s my attorneys of record with full power of substitution and revocation to meeeuta mat antteation 
and to tnsnsact al J business in the Patent Office: ^ 



James A. Odff, Reg. Na. 27,075; WBtnua P. Berridge, Rag. No. 30>24; 

Kirk M . Hndaan, Reg. No. 27,562; Thomas J* sordini, Reg. Na. 30*41 1; 
Edward P. W*Jker,Reg. Na. 3M5<* Robert A. MDJer, Reg, No. 32,771; 
Mario A. Castas*** Rag. Na. 3336% Joel S Arnartres^ Reg. No. 36^43% 
Oirtstapfavr W. Brown, Reg. Na. 3*^25; Richard B. Rice, Reg. Ne. 31,56*; 

PralTaeauReg.No. 37JS*i aad Eric D. Mereboaae, Reg, No. 38^*64. 



ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLsT? * WlmRGL PLC. 
TJX BOX 19929, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (7#3) 83O64Q0> ' 

1 hereby declare that I have reviewed and understand the contents of mis Declaration, and that aD « 
kn owiedge ere true and mat all staternenta made on mfbrmatiort and belief are bel leved m be true; and further mat 
^ ^^T^?!^ fiiUc « att * 7Wrts and the iifce no made aore pumnhablo by fine or empHsc^rieiiV c» 

Title 18 of the Umted States Code and mat such willful false statements nary jeopardize the validity of me 




Typewritten FuUNmme 

•f Flm or S+U btvatmr Hong 



Yffsf 



t of Signature: & % t M *y 

Residence: 



Month Day Year 
Rochester New York u&a. 



Origin: Canada Stato or Provtoce c^y 



Post Office Address: 

(Insert complete 55 Branch Avenue 

mailing address, 



including country) Rochester. New York 146 IS 

J?^* ( V ISCh€Cl ^ this form may be ex*Mt* 

Note to inventor: Please sign name exactly as it appears above and insert actual date of signing. 

IP THERE IS MORE THAN ONE INVENTOR USE PACE 2 AND PLACE AN 



PACT 2 OF U.SJL DECLARATION FORM 
(Discard this page hi a sole inventor application) 



I Typewritten FuU Nmme 

of Secant Jeba Jmwentee (if eny) Xteggw ***** 



2 •♦Inventor's Signature: 

3 ♦•Date of Signature: 





Middle Initial 


PmlyNime 




'"7 




Momh 

Rochester 


Day 

New York 


USA. 



Residence: i 

City State or Province 

Citizenship: People's Republic of China 



Post Office Address 240 P Qumby Road 

(Insert complete mailing 



address, including country) Rochester. Hew York 14623 

1 Typewritten FmD Nmme 
of Fourth Jrim Inventor Ofenj) 



2 inventor's Signature: 

3 "Date of Signature 



Given Name Mlddje Initial Penary Nana 



Day Year 



Residence: 
Citizenship; 



City State or Province Country 



Port Office Address: 
(Insert complete 
mailing address, 
including country) 



Given Name Middle Initial 



1 Typewritten FmB Abate 
ofFifih Jeinslnventmr (If en?) 

2 inventor's Signature: 

3 **D"tc of Signature: . 

Month Day Year 

Residence: 

City — - stiie or Province ™* Cosjony 

Citizenship: . 

Post Office Address: — _ 

(Insert complete • 

moiling address, ~~ " ~ — — 

including country) 



Note to Investors: Please sago name exactly aa It appears and lasers the acrmsj data of ajgatac* 



This farm nay be execoted e*ly when attached to cae first page of the Declaration aad Power of Atteraey 

which It — 



